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Art. XXI .—A Treatise on Fractures. By Lewis A. Stimson, B.A., 
M.D., Professor of Surgical Pathology In the Medical Faculty of the 
University of the City of New York, Attending Surgeon to the Belle¬ 
vue and Presbyterian Hospitals,.New York, etc. 8 vo. pp. 598. Phila¬ 
delphia: Henry C. Lea’s Son & Co., 1883. 

He is certainly a bravo man who writes a new work on “Fractures,” 
especially in our own country, where, for nearly a generation, “ Hamilton 
on Fractures nnd Dislocations” has been in the hands of almost every 
student nnd general practitioner. Without nn npology, explanation, or 
statement of “ long felt want,” Dr. Stimson has given his book to the pro¬ 
fession to bo judged upon its merits ; to be received or rejected according 
as it does or does not present facts in a clenr and comprehensive manner, 
enunciate principles correct in themselves and proper to be acted upon, 
and advise methods of treatment which will speedily and safely secure the 
best results. 

More than one-third of the 000 pages of the book are dovoted to the 
consideration of topics relating to fractures in general, their diagnosis, 
modes of repair, methods of treatment, complications, etc. What lias been 
written is true nnd well expressed, but, ns might naturally be expected, it 
is merely a restatement, in somewhat modified form, of what has been over 
and again expressed by others in general nnd special works. 

Whenever proper opportunity presents itself the author’s full faith in 
Listerism is declared, though the use of the spray is considered “ not 
essential to the success of this method;” Markoe’s “ through drainage" is 
very favourably regarded, ns also Guerin’s “ cotton-dressingof the use 
of which, however, in the treatment of fractures, Dr. Stimson states that 
he has lmd no experience. 

Respecting the frequently declared predisposition to the occurrence of 
fracture produced by syphilis, it is definitely stated that this disease “lms 
but little, if any, influenceand a similar opinion is held of the direct 
action of mercury in rendering the bones more liable to break. 

Of the use of plaster of Paris it is declared, with great truth, thnt “ it is 
blind partisanship thnt claims for plaster success under all circumstances, 
nnd it is equally blind prejudice that holds it responsible for all compli¬ 
cations that nrise under it. Like any other dressing, it must ho used 
judiciously, ami not in a routine manner, nnd its limitations, as well ns 
its merits, must bo recognized. . . . It is well known that early 
reduction and perfect retention diminish materially the subsequent inflam¬ 
matory processes; and, therefore, since the plaster-dressing is, in suitable 
cases, the most efficient means of retention, it should be applied at the 
earliest possible moment, and as the only danger is thnt of undue pressure, 
watchfulness ought to be a sufficient protection. The interposition of a 
thick layer of cotton is nn absolute guarantee against this danger, but 
diminishes the accuracy of the retention.” 

Chapters IX. nnd X., on “ vices of union” ns respects degree, kind, nnd 
position, are among the best in the book. Intcrnnl remedies for the relief 
of delayed union “ have not fairly established a claim to confidence,” and 
when given “ with a view to softening the callus and mnking its rupture 
ensier, have no effect beyond causing the loss of valuable timethe use 
of the descending constant current “ns a means of stimulating the nutrition 
of the limb, and thus promoting the growth and consolidation of the cal- 
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His,” is advised; if the seton is used, after the method of Physick, its 
early removal is recommended, Bince “ an examination of the recorded 
eases shows that the dangers are increased, while Us ellloiency is not; by 
the prolonged retentionresection, “ in cases of real pscudnrthrosis and 
disease of the fragments the only method that holds out much prospect of 
success” may, it is believed, “ be stripped of most of it9 danger by strict 
antiseptic precautions.” Osteotomy for badly united fracture the author, 
though ho has never seen it used, feels sure would be u serviceable in cases 
of angular or rotatory displacement without such over-riding as would 
greatly increase tiie thickness of the bone at the point where the fracture 
would have to bo made;” however, “when a choice can be made, forcible 
rupture is to bo preferred to division by the saw.” This latter siutement 
certainly “ admits of an argument.” 

Of the special fractures, those of the skull are first treated of; it being 
held that in these latter days, when, thanks to the antiseptic treatment, 
no special danger attaches to a break in a cranial any more than any other 
bone, such skull fractures should be looked at simply with reference to the 
osscoub lesion, and not, ns heretofore, to the associated, or likely to be 
developed affections of I ho brain or its coverings. Of the use of the tre¬ 
phine, it is held (and very properly so, we believe) that the mortality fol¬ 
lowing it, “ upon which its restriction is so largely based, is to be charged, 
not to the operation, but to tho lesions whose symptoms finally led to it, 
after a delay that had deprived it of most of its chances of success.” It is 
be hoped that, in the near future, many careful investigations in various 
countries will bo made to determine, if possible (as Mr. Walshitm 1ms 
lately attempted to do), the mortality, per xr, of this operation, which has 
perhaps, more than any other, felt the ellects of the pendulum-like vibra¬ 
tion of professional opinion. The bedsores, so likely to form, and that 
quickly, after vertebral fractures are thought to bo, in the main, due to 
pressure, and not to nerve lesion. In two cases of fracture in the lower 
dorsal region in adults tho author reports having tried the plaster jacket, 
“ but without benefit.” Of trephining in fractures of the spine, we read 

“ While I believo that the danger of the operation has been considerably over¬ 
stated by its opponents, and that-it'might bo still further diminished by the use 
of the antiseptic method, Mill, • as'fn”many casos, tho necessary change in tho 
position of tho pnrts cannot bo eife'eted, because tho pressuro upon tho cord which 
it is desired to roliove is made in front by tho inaccessible body of tho vertebra, 
and as the diagnosis must always remain somewhat uncertain and incomplote, I 
do not buliovc surueons will feel justified in undertaking it except under rare 
circumstances, such as fracture in tho cervical region with a fair probability of 
finding that the pressure upon tho cord is duo to a displaced spinous process. In 
tho dorsal and lumbar regions the fracture, even when duo to direct violence, 
usually involves tho body of the vertebra, and if pressure is made upon the cord 
in consequence, it is made in front and not behind, and its seat is outside tho field 
of a prudent operation.... It is certain that better results havo been obtained by 
suspension and the plaster - ; jacket, than by trephining, and if tho promise held 
out by tho few cases in which the former, method has been tried should be con¬ 
firmed by further experience, there would seem to bo no reason to havo recourse 
to the other.” 

In tho chapter on fractures of the nose, we are pleased to find it stated 
that “the interval between the septum and the side of the nose nt (he 
part of tho nostril corresponding to the nasal bone is small, so small that 
it will not ordinarily adroit hjn’instrument a3 large ns a female catheter.” 
It is certainly,high.time, the.standard direction to lift up the de¬ 
pressed bone witli a female catheter was dropped. 
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Fracture of the lower jaw is believed to be located most frequently “nt 
or near the median line, and single fracture of the ramus or of the alvco- 
lnr or condyloid process is comparatively rare.” This belief is based upon 
the results of Gurlt’s investigations, which are regarded as more worthy 
of acceptance than the estimates of other writers, who “ differ much nmong 
themselves, mid appear to have spoken in most cases from general impres¬ 
sions rather than from figures. 

The commonly received opinion that “ in indirect fractures caused by 
pressure upon or near tho sternal ends of the ribs the bone would yield 
near its centre, at its point of greatest curvature,” is pronounced “ not 
supported by clinical or experimental fact3. On the contrary, tho frac¬ 
ture is found much more frequently in cither the anterior or the posterior 
third, and indeed the point of greatest frequency seems to bo very near 
that nt whic\i the force is received, an inch or two on the outer side of the 
sternnl end of the bone.” In tho treatment of rib-fractures the generally 
employed bandage is regarded as “ seldom more than a comparatively un¬ 
important aid,” tho patient naturally and instinctively immobilizing the 
chest by careful breathing and favourable posture. In tho sub-section on 
“ fracture of tho costal cartilages,” no notice is taken of the excellent 
paper by Bennet, of Dublin {Dub. Med. Jonr. t March, 187G), in which 
lie reports six cases of this rare accident, two of them under his care, two 
found upon dissection, and two museum specimens. Possibly, had its 
nutlior written in French, or lived in New York, the paper might not have 
been overlooked. 

Of no one of tho various methods of treating a fractured clavicle is any 
very high opinion entertained, since “ the results obtained by tho simple 
scarf, or sling, are ns good as those furnished by the most elaborate 
bandaging, and the discomfort to the patient during treatment is much 
less. ... If the tendency to displacement is great, the choice of a 
method of treatment will depend largely upon tho character and wishes of 
the patient. If ho is inditferent to the deformity or intolerant of restraint, 
it is useless to attempt more than a simple dressing; but if he is willing 
to submit to the confinement, the fracture may be treated by dorsal de¬ 
cubitus and digital pressure, with n fair prospect of success.” The axillary 
pad is very justly, as we believe, condemned ns either dangerous or useless. 

In cases of fracture of the elbow early passive motion is unfavourably 
regarded ; “ if the joint is not inflamed passive motion is usoless, and if it 
is inflamed, absoluto quiet is what it most needs.” Due notice is taken 
of Allis’s valuable and interesting paper,” tho theoretical grounds upon 
which his method of treatment rests, believed to bo “entirely sound, and 
the practice to bo free from objection whenever the extended position does 
not favour, as it sometimes does, dislocation of tho forearm backward.” 

The plaster-of-Paris dressing in cases of fracture of the shaft of tho 
bones of tho forearm, is declared to be equally objectionable with tho roller 
bandage directly applied, “ for tho samo reasons [pressing together of tho 
fragments and making dangerous constriction] during the first few days, 
and is lo be avoided afterwards because it prevents inspection of the parts.” 
None of these objections can lie against tho use of plaster palmnr and dor¬ 
sal splints held in place by hands or the ordinary roller, and such splints 
much more accurately maintain proper apposition of the fragments than 
nny other. 

The low position of tho line of break in fractures in the vicinity of tho 
wrist-joint is duly pointed out; “ the weight of testimony places it at from 
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one-third to three-fourths of an inch above the articular border.” The 
great majority of these fractures uro declared to bo produced by '* decom¬ 
position of the force and yielding at the weakest point,” the “cross-Strain” 
theory being regarded as the correct one only in a few exceptional cases. 
An attempt is made to prove anatomically tlmt ordinarily the anterior 
ligament is not even made tense, “ the first carpal vow remaining in place 
and the second swinging around until it comes almost into contact with 
the radius.” But the anterior carpal ligament is “ connected with both 
rows, specially with the second row of the carpus, nnd with the fibrous 
tissue connecting the two rows with one nnolhqr, t. e., the anterior inter- 
carpal ligamentnnd if the second row did possess the power of back¬ 
ward movoment independent of the first to tho extent claimed, which is 
certainly questionable, still the anterior carpal ligament would be made 
tense nnd that iti a degree sufficient to exert a powerful dragging force 
upon its radial attachment. It is further declared that “the strain does 
not come upon tho ligament, unless the hand is caught under the body in 
the fall nnd bent far back.” Garden has recently reported 1 a case in 
which tho fracture was produced by a violent forcing backwards of. the 
hand in nn attempt at saving u child in the arms from falling, in which 
there was no fall, no catching of the hand under the body, nothing but 
simple over-extension. Though reference is mado to Gordon’s mono¬ 
graph, Lecomtc’8 paper, published fifteen years earlier, is not mentioned, 
a paper in which Clio causation “par arrachement ” was strongly insisted 
upon. It is gratifying to find our author declaring tlmt, in these frnotures 
in the lower end of tho radius, “ it is often impossible on account of the 
crushing, comminution, or impnetion, to reduce tho displacement com¬ 
pletely, or to maintain the reduction, and tlmt in such cases permanent 
deformity of the parts is inevitable.” There is at the present day alto¬ 
gether too great a disposition even among medical men to regard deformity 
after fracturo as evidence of want of skill or lack of caro on the part of tho 
attending surgeon} and every writer and every teacher should let it be 
clearly understood that only in a minority of tbo cases is tho break 
recovered from without some deformity and impairment of functional 
integrity. 

Fractures of the neck of the femur are classified as those “ of the small 
part of tho neok,” and those “at the base of the neck,” instead of intra- 
nnd extra-eapsular. In cases of the first class, though fibrous union is 
ordinarily secured, the possibility of bony union is admitted; and treat¬ 
ment by immobilization is advised, tlmt tho connecting bnnd in tho former 
may be made close, giving a result practically just ns good ns if the osseous 
continuity of tho neck lmd been re-established. 

The difficulty of determining oftentimes whether or not the fracturo is 
entirely within the capsule is recognized, as also the uselessness of such 
determination; nnd due recognition is made of tho fact tlmt at limes it is 
nbsolutoly impossible at first to tell whether or not there is any fracture. 
As respects the question of the intrn- or extra*capsular location of the line 
of break, it must always be homo in mind that only by actual inspection 
can it be determined in any given case what is the inferior nttRolunent 
of the capsule posteriorly ; and if this be unknown, us it must of necessity 
be during the life of tho patient, how perfectly absurd is most of the dis¬ 
cussion tlmt has been and is still being bad upon this subject, and of how 

1 Edln, Med. Journal, April, 1883. 
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little valuo has been the presentation of mo3t of the bony specimens from 
which the ligaments have long been completely removed. • Respecting the 

! >rcvention of shortening after fracture of the shaft, the author, while be- 
ieving in its possibility and of its occurrence at times, docs not believe that 
44 there is any method of treatment which can be depended upon to secure 
it in any given case, for it can never be known in advance whether or not 
the patient will be able to support the traction and pressure necessary to 
success." 

The weight and extension method of treatment with Ruck’s coaptation 
splints and Vol km ami’s sliding rest is the one habitually employed by the 
author; the plaster-of-Paris dressing being regarded with little favour, 
since it 44 does not furnish complete permanent extension, because of the 
absence of an upper fixed point of support.’.’ It is advised that the 
44 patients should not bo allowed to use tbo limb, even with .crutches, 
until the seventieth or seventy-fifth day, notwithstanding apparent firm¬ 
ness of the union, and that splints should be kept for the same length of 
time upon patients whose obedience and reasonableness cannot bo counted 
upon." 

Intercondyloid fractures are not believed to be caused by 44 violence 
transmitted through the patella, which acts as a wedge, ami splits oft' tho 
condyles,” hut by a penetration and splitting of the lower by the upper 
fragment of the primarily produced shaft fracture. Incision or aspiration 
of joints in recent articular fractures, “ to empty them of the effused blood 
and synovia," is regnrdod with little favour unless the indication is very 
positive, but 44 on the other hnnd it is proper to incise the joint, wash it 
out, and drain it at tho earliest possible moment after suppuration 1ms 
begun." 

Fractures of the patella, 44 in the great majority of cnscs," are bolioved 
to ho caused by the contraction of the quadriceps, and the separation of 
the fragments is thought to be due in great part to the retraction of that 
muscle; “but not entirely so, for from the moment that tho joint becomes 
at all distended by an effusion of either blood or synovia into it, tho frag¬ 
ments aro pressed apart by the liquid to meet the need of more spneo," 
It is certainly often tho ense that the early muscular action produces very 
little separation, tho Intend fascial attachments being in part at least 
untorn, and if joint inflammation can be prevented or greatly limited by 
compression or the application of cold, the fragments will nut at any time 
(luring tho progress of the case ho found removed to any considerable dis¬ 
tance from each other. A light pliister-of-Puris dressing over the limb, 
with n large opening over the knee, to the edges of which hooks aro fixed 
for tho attachment of rubber bands to press the fragments together, is the 
apparatus preferred in the treatment of these fractures. 

The objections to the Malguigno hook arc stated to 44 seem to ho 
mainly sentimental, tho dislike to penetrating the skin and causing pain.” 
How sentimental those surgeons must bo who agree with Agnow in re¬ 
garding this hook ns an 44 infernal machine 1" 

Leg-fractures are classified according as they affect (he articular ends 
of the tibia, the shaft of that hone, or the fibula. Attention is specially 
directed to the exceptionally serious prognosis of tibial fractures when tho 
break is located very high up, and the unusual length of timo required for 
the establishment of firm union. “ No satisfactory explanation lias been 
given of this peculiarity." In the treatment of fractures of the slrnft 
preference is indicated for the early use of the fracture-box with cooling 
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lotions (e. y., the luad and opium wash), and later the plaster-of. Paris 
immovable dressing; it being thought better “ to defer complete encase¬ 
ment in plaster until after the primary swelling 1ms subsided.” Many of 
such of the readers of this book as have treated a considerable number of 
these cases will bug leave to differ. Certainly nothing can bo more com¬ 
fortable to the patient and less troublesome to the surgeon, nothing more 
likely to secure the desired repair Into, citoque jucunde than an early and 
properly npplied “stirrup-dressing,” held in place by bands hero and there, 
or, if preferred, by a roller extending from the toes to the middle of the 
thigh. If the fracture was in bis own leg, it is very possible tlmt the 
author would hardly bo willing to lie for ten days on the flat of his back 
with tiie limb in a fracture-box wuiting for the subsidence of an inflam¬ 
matory swelling that ten chances to one might have been prevented by an 
early application of an immovable dressing, a dressing tlmt by no means 
necessitates complete encasement of the limb. The paragraphs on “ frac¬ 
tures tit the lower end of the leg” present clearly and succinctly the chief 
features of these very common and troublesome injuries. Here again 
the use of a fracture-box for a week or ten days is advised, and very 
properly too, “ if there is much swelling, ecchymosis, and tenderness, if 
blebs have formedj” but in n considerable proportion of cases, especially 
of those seen early, there will bo no such symptoms developed if com¬ 
plete reduction of the displacement is made and fixation of the fragments 
secured by immobilization of the leg and foot. Here, as in other joint- 
fractures, hours if not minutes are of value, and it is such injuries, per¬ 
haps, that have given rise to, certainly give reason for, tho popular idea 
that fractures must bo set once. In cases of simple fracture of the 
astragalus, with displacement of a fragment, immediate removal of the 
latter is thought fully justified (as also of tho rest of tho bono if neces¬ 
sary) ; and in compound fracture the same courso is unhesitatingly advised. 
Such procedure is without doubt the proper one in hospital or city practice, 
but in more favoured sections of the country where the patient can have the 
benefit, not only of careful nursing, but of the best hygienic surroundings, 
both part and life cun undoubtedly bo frequently saved. 

Tho mechanical execution of the work is what might lmvo been ex¬ 
pected, knowing tho publishers, and the plates (of which there are three 
hundred and sixty) are in unusually largo number new and well exe¬ 
cuted. A very low typographical errors, some of them in proper names, 
lmvo been noticed, but none of any special importance. 

Taken all in all “ Stimson on Fraotures” is an excellent work, well 
deserving of and repaying careful study, and is a real addition to profes¬ 
sional literature. P. S. C. 


Aht. XXII,— Lecture* on Orthopedic Surgery and Diseases of the 
Joints. By Lewis A. Sayre. M.D., Professor of Orthopedic and 
Clinical Surgery ill Bellevue Hospital Medical College, etc. etc. 
Second edition, revised, and greatly enlarged, with 824 illustrations. 
8vo. pp. xx., 569. New York: 1). Appleton & Co., 1883. 

In tho number of this Journal for July, 187G, we expressed the very 
high opinion we entertained of the value of this book, and it gives us 



